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IN THE US PATENT AND TRADEMARK OFFICE 



Application Number: 10/627,412 
Filing Date: July 25, 2005 



Applicant: 
Application Title: 
Examiner: 
Art Unit: 



Kevin McGhie 

VENT FOR CORRUGATED WALL 

Derek Boles 

3749 



Certificate of FASCEVULE TRANSMISSION 



I hereby certify that I am transmitting this correspondence on the date indicated below to the United States Patent 
and Trademark Office at (703) 872-9306 



GNATURE C/ ~ 



SI 



JOSHUA D. ISENBERG 



DATE OF TRANSMISSION: JANUARY 21, 2005 



NAME OF PERSON SIGNING 



AMENDMENT 

Commissioner of Patents and Trademarks 
Washington, DC 2023 1 

Sir: 

In response to the Office Action Mailed September 22, 2004 in the above application, kindly 
amend the application as follows. 

AMENMENTS TO THE SPECIFICATION begin on page 2 of this amendment. 
AMENDMENTS TO THE CLAIMS begin on page 3 of this amendment. 
REMARKS begin on page 6 of this amendment 
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Attorney Docket No. KMG-001 


Total Pages 13 


TRANSMITTAL 


Application Number 
107627,412 


FORM 


Filing Date 
JULY 25, 2003 




First Named Inventor 
KEVIN MCGHIE 


(for all correspondence alter initial filing) 


Group Art Unit 
3749 




Examiner 
DEREK BOLES 



ENCLOSURES (check all that apply) 


PC] 


Return Receipt Postcard (MPEP 503) 


[ ] Response to Notice of Missing Parts 


PC] 


Fee Transmittal Form 


[ ] Applicant Claims Small Entity Status 




pq Fee Attached: Credit Card Payment Form 


[ ] Declaration by Inventors 


PC] 


Response/Amendment 


[ ] Assignment papers 




[ ] After Final Rejection 


[ ] Power of Attorney by Assignee 




[ ] After Allowance communication to Group 


[ ] IDS/PTO-1449 




[ ] with Annotated Drawing(s) Total Sheets: [ ] 


[ ] with copies of cited references 




[ ] with Replacement Sheet(s) Total Sheets: [ ] 


[ ] New Power of Attorney and Revocation of Old 




[ ] with Affidavits/Declarations 


[ ] Change of Correspondence Address 


[] 


Extension of Time Request ( ) 


[ ] Other: 


[] 


Terminal Disclaimer under 37 CFR 1 .321(c) 




[] 


Express Abandonment Request 





SIGNATURE OF ATTORNEY 


NAME 


JOSHUA D, ISENBERG, REG. NO. 41,088 


Signature 





Date 





Certificate of Facsimile Transmission 

I hereby certify that I am transmitting this correspondence on the date indicated below to the United 
States Patent and Trademark Office at (703) 872-9306 



DATE OF TRANSMISSION: JANUARY 21 , 2005 
, TOTAL PAGES*: 13 
NAME OF PERSON SIGNING 
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Lfetttar tta Paraunrk R#yjnnfVm Art nf Iftflfi nn nftrantw nviianyl fr> 



, PTO/SB/17 (12-04) 
Approved for irae through 07/31/2008. OMB 0851-0032 
U.S. Patenianrj Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Complete if Known 


Application Number 




Filing Date 




First Named Inventor 




Examiner Name 




Art Unit 




Attorney Docket No. 





Effective on 1V0&20O4. 
foes ouisuant to tne ConscXdzted ADoropnaiiotts Act 2005 (H.R. 4&iB). 

FEE TRANSMITTAL 

For FY 2005 



I I Applicant claim* smafl entity status. See 37 CFR 1.27 



yTOTAL AMOUNT OF PAYMENT 



($) Go 



METHOD OF PAYMENT (check ah that apply) 



f~l Check S3 Credit Card CZl Money Order [ZjNone CH Other (please Wcmify):_ 

[J Deposit Account Deposit Account Number Deposit Account Name: 



For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

[ | Charge fee(s) Indicated below Q Charge fee(s) indicated below, except for the Wing tee 

pi Charge any additional fee<s) or underpayment* of fee{a) Q cred* any overpayments 

WARNING: Infor^o^en^s fern? ma^ bUIma public. Credit card Information should not be Included on Into form. ProvWe emdlt card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
FeetS) Efl&IS) 



SEARCH FEES 

Small Entity 
FeoJSl Faem 



EXAMINATION FEES 
gmall Entity 
Feett) Fee iS) 



AEpllcatlonTYpe, 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 
2. EXCESS CLAIM FEES 

Fas Description „ 

Each claim over 20 or, for Reissues, each claim over 20 and more than m the onginaJ patent 



Fees Paid f$l 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Small Entity 
Fee(S) Fee (SI 



50 

Jbacn claim over or, xur reissue?*, wwi viomi vt W *v » M w. ~ -™ « J 0 "™ V . . , . . ^f^ 

Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 2uu 

Multiple dependent claims , . 

Total Claim* Extra Claims Feet$> Fee Paid ffl jyiuHl pie Dependent Clar mft 



25 
100 
180 



- 20 or HP 1 



HP » highest number of total claims paid for, if greater than 20 
indeo. Claims Extra Claims FeeJSl 

3orHP= _x 



Fee PaldfS) 



HP = highest numbered independent claims paid for, ff greater than 3 

^fl^s^S exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof See 35 U.S.C. 41(a)(l KG) and 37 CFR L16(s) 
Total Sheets Extra Sheets H\\ mP<* Stsasfl additional 50 or fraction thereof FeeJSl FeePaiflm 
-100= /5Q= (round up to a whole number) x _ » 



4. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 

Other: I -mo. e* Ten* k*\ * $ iHm£ 



Fees Paidi*) 



i 



SUBMITTED BYL 
Signature 



| Registration No. 
1 (Attorney/Agent) 



Telephone (^/c j^Sy^^-ISjf 
//2/JZci, S 



Name (Print/Type) 



Date 



^r^o^^ 

USPTO to process) an appficatioa Corrflcterttfamy Is go«med by 33 U.S C. ™^ Any comments 

*.cJudirw gathering, preparing, and submttSng the completed application form to the USPTO. Time vwll vary iZSn Offlcfir U S Patent 

ZiSunt of «me you rJ*We to complete this form and/or **oeatfons ^jj^^burden, ^ to *^^^^ 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 223 13-14 SO. Dp MCJ SE MD FEES OR COMPLtitiU runmo .v 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you nsBd assistance in completing the form, caff 1-800-PTO-91 99 and setect option Z. 
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